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Introduction Results

Frailty is recognized as having major health implications for 100% 5<0.001 14+ 5<0.001 100,000 5<0.001
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assessment. Hospital Frailty Risk Score (HFRS) is a validated Hm FrailCDI 12-
score that solely utilizes International Classification of S0 Do
Diseases codes (ICD-10) in the identification of patients who 70% 107
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Using the 2017 National Inpatient Sample, we identified all 7 11.3% P=0.414 YTy 21 -
adult patients who were discharged with a primary diagnosis | % 1.6% . 33 4.6% 4.9% — 1o
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(FrailCDI). Primary outcomes included all-cause in hospital
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Conclusion
In-hospital mortality 4.49 2.84 —-7.11]

Length of Stay (Days) 170** 1.55— 1.86] Frailty status as defined by HFRS is an independent

10,366.32 —
13,320.8]

Cardiac complications 1.13 1.02-1.25 utilization in adult patients admitted for CDI even after
Pulmonary complications 1.92 1.65-2.22

Gl complications 1.17 1.00 — 1.36] adjusting for age and Charlson co-morbidity index. By
ID complications 6.80 6.01 —7.69]
discharge diagnosis of CDI, of which 54,300 (57.88%) were Hospital Frailty Risk Renal complications 8.76 8.08 —9.48]
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mortality rates and healthcare utilization while secondary Variable A o 95% Cl

outcomes included hospital complications. Discharge-level n=39,510 n= 54,300
Female, % 63.95 64.31

Age (years), mean+SD | 60.07 +18.63" | 70.53 +15.43"

weights were applied to provide national estimates.

Total Charges (S) 11,843.56** factor for worse outcomes and higher healthcare

Age >=65 years, % 44.50° 69.48"
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We identified 93,810 hospitalizations with a primary index), mean + SD 1.56+1.92 2.77£2.25

*

considering this index in patients with CDI, we might
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